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THE COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 

Sir: 

Transmitted herewith for filing is the patent application of 
Inventors: Thad G. Walker, Bien Chann, Ian A. Nelson 

For: FREQUENCY-NARROWED HIGH POWER DIODE LASER SYSTEM WITH EXTERNAL CAVITY 
Enclosed are: 

[HI Five (5) sheets of drawing(s). 

□ An assignment of the invention to 



□ A certified copy of a application. 

□ An associate power of attorney. 

□ A verified statement to establish small entity status under 37 CFR §1.9 and 37 CFR §1.27. 
□ 

TJte filing fee has been calculated as shown below: 

Establishment of a filing date and assignment of a serial number under 37 CFR §1.53 is requested. 
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Please stamp the enclosed 
postcard with the filing date 
and serial number and 
return the same to me. 



Respectfully submitted , 
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